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Statewide office sought (hon-inctrnbent cardidetes only):

This statement is for Calender Year 208 . Chack if this is an amended statcment. []
This statement is required to cover the calendar year praceding the year the report is due.
General instrnciions: Complete each of Paris A, 8, and C belov.. Attech additional pages I neccssary.
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Part A. Business, Occupation, or Profession. By position or job iitle, list each business,
ocoupation, or profcssion in which you were engaged during the previous ealendar year, including the
namne and nature of each business or employer. 1f you wete not employed by anyone. other faan th 2
apency and for the position held above check here: N

1.
2
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Part B. Income sources of more than $1,000. In the categories below list each source fror which

you received more than $1000 in gross armual incore during the previous calender year. ‘Khe arnount

or value of the holding is not required to be lsted. This includes the totz] amount of any income

received joinfly with ane or more persons exceeding $1000. Do not report income received solely by your

spouse or other family members. A sonrce is repor:able i the gross income produced was s.bject to

iedeml ]jar state income tax during the reperiag pedcd. If youhave nothing t> mport under Part B chack
ere,

1. Securities. List any corapany in which you owned securbiss
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2. Instruments of Financial Institutions, List the institxions from which you received anmaszl §ross
mncome such as certificates of depusil or savings ascoint. IE;""“’""“
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3. Trusts. State the nature or type of the trusts.

L
2.
3.

4, Real Estate. List the nature of real estars interests including an interest from which income wes
derived from the selling of property. Do not list the ‘ocetiors, addriss, or kagal description

1.
2.
3

5. Retirement Systems. List the name of the employer/spensor of any retirement benefit syste-a

L
2.
3.

6. Sales to political subdivisions. List any sales of a good or service to a political subdivision of the
state if a commission from the sale was received. :

1.
2,
3

7. Other. List other sources of annual gross incore not reported above that were reported for tex
purposes.

1.
2
3

Part C, Certified Signature.

I certify that this statement is true and accurate to the hest of nry knowledge. T understand that
T am subject to potential civil and criminal penalties for failing to file sn accurate statemert or for Gling
to file this statement by the required dugrdate. S
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(Signature of person filing sftghnen) (Date)




